Introduction
============

In blunt nonperforating trauma, lens trauma commonly results in traumatic cataract formation, which leads to failure of any ophthalmoscopy examination. In such cases, preoperative imaging, namely, Scheimpflug imaging, ultrasound biomicroscopy (UBM), B-scan ultrasonography, and magnetic resonance imaging (MRI), can help in the diagnosis and restoring the best possible visual acuity for the patient.

Case history
============

The patient's father gave written informed consent to publish this case report. A 15-year-old boy was referred for imaging with blunt trauma to the right eye, which was caused by a cricket ball. He had no history of poor vision before the trauma. Visual acuity in the involved eye at the time of scan was only perception of light. Slit-lamp biomicroscopy or fundoscopy could not be performed due to formation of traumatic cataract. B-scan ultrasonography ([Figure 1A, B](#f1-imcrj-9-305){ref-type="fig"}) revealed normal anterior chamber with distorted echogenic lens with possible herniation of the lens fragment into the vitreous cavity through a breach in the posterior capsule, along with clear posterior chamber. MRI scan ([Figure 2](#f2-imcrj-9-305){ref-type="fig"}) was done for confirmation of ultrasonography (USG) findings, which revealed funneling of hypointense lens material in the vitreous cavity on T2-weighted axial and sagittal images.

Correlating the imaging and clinical findings, a diagnosis of right eye posttraumatic cataract with posterior capsule rupture and herniation of lens fragments into the vitreous cavity through the defect was made. The boy was operated and during the surgery, anterior vitreous prolapse was found due to preexisting posttraumatic posterior capsular rupture. Hence, an anterior vitrectomy was performed, followed by placement of posterior chamber intraocular lens and a vision of 6/6 was achieved postoperatively.

Preoperative imaging led to a quick diagnosis and early management to save the vision.

Discussion
==========

Wolter proposed the following hypothesis: first, lens damage can occur due to coup--contrecoup injury, that is, equatorial expansion forces. Second, it is also possible that the absence of a formed nucleus in children and young adults permits the countercoup forces to be transmitted through the lens substance, causing a rupture of thinnest part of the capsule, which is the posterior pole.[@b2-imcrj-9-305] Therefore, young age at the time of injury may be an important predisposing factor causing isolated rupture of the lens capsule in patients.[@b3-imcrj-9-305] Blum et al described blunt trauma-induced cataracts in 85 patients. More than one-third of these patients had evidence of zonular defects following trauma.[@b4-imcrj-9-305] Angra et al reported that hyperplastic epithelial cells migrate and collect on the margins of the posterior capsule break, and undergo fibrous metaplasia in an attempt to heal the defect from 6 to 21 weeks after the lens trauma.[@b5-imcrj-9-305]

According to Mansour et al, isolated posterior capsule rupture in the event of blunt trauma appears rarely and only 17 cases have been reported until the year 2014.[@b1-imcrj-9-305] None of these cases were imaged on MRI or had herniation of the lens material into the vitreous cavity.

There are various other methods to detect preoperative posterior capsule rupture. Kucukevcilioglu et al reported preoperative detection of posterior capsule tear with UBM in traumatic cataract, but the disadvantages with UBM are the need for immersion, supine position, and patient cooperation during image acquisition. Also, it is a user-dependent technique and requires an experienced imaging technician. Moreover, it is difficult to perform UBM immediately after trauma and in young or uncooperative patients.[@b6-imcrj-9-305]

Scheimpflug imaging has also been used to demonstrate rupture of the posterior lens capsule after blunt trauma, even with very small defects. Grewal et al reported Scheimpflug imaging of pediatric posterior capsule rupture.[@b7-imcrj-9-305] However, images obtained by this method have limited quality in cases with significantly opaque media. Also, the equipment is not available in all the centers.[@b8-imcrj-9-305]

Conclusion
==========

This case represents an unusual case of blunt ocular trauma which presented with huge lens material protruding to the vitreous cavity and was diagnosed by MRI. This is the first report about MRI use in such a condition. The posterior capsule rupture with herniation of lens fragment was diagnosed on imaging, leading to early surgical intervention, resulting in a successful visual outcome.
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![(**A**, **B**) Right eye shows distorted echogenic lens with herniation of lens fragment into the vitreous cavity through a breach in the posterior capsule.\
**Abbreviation:** RT, right.](imcrj-9-305Fig1){#f1-imcrj-9-305}

![(**A**, **B**) T2W axial and sagittal images show hypointense lens material in the vitreous cavity.\
**Abbreviation:** T2W, T2 weighted.](imcrj-9-305Fig2){#f2-imcrj-9-305}
